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data interpretation and
conclusions”We thank Ms. Roy for the comments on our article [1]. A long
asymptomatic phase is very common with type 2 diabetes as is a
gradual onset. Previous research has shown that hyperglycemia
may be present for more than 20 years [2] and type 2 diabetes
can be present for up to 12 years before being diagnosed. As a
result, complications are often present at the time of diagnosis
[3,4]. It is true that the comorbidities/complications listed in Ta-
ble 1 of our article could be caused by diseases other than diabetes.
Physician claims data and hospital data is only available from
1994/1995 onward. To determine if a condition such as cardiovas-
cular disease preceded a diabetes diagnosis a large amount of data
would be required since diabetes has a long asymptomatic phase
and can be present for up to 12 years before being diagnosed
[3,4]. As a result, it would be difﬁcult to determine which condi-
tion preceded the other by exploring administrative data sets
such as physician claims and hospital admissions. For the purposes
of this work the assumption was made that individuals early on in
the disease course would not have any diabetes related comorbid-
ities or complications around the time of their diabetes diagnosis.
On the contrary, a late diagnosed diabetes patient would likely
have conditions related to diabetes around the time they were
diagnosed.
Ms. Roy also mentioned diabetes related stress and the effect
this can have on individuals with diabetes. In our study we focused2214-6237/ 2015 The Author. Published by Elsevier Inc. This is an open access article u
http://dx.doi.org/10.1016/j.jcte.2015.01.002on life stress and not diabetes related stress speciﬁcally. This work
involved a data linkage to the Canadian Community Health Survey
(CCHS). The CCHS measures life stress by asking individuals the
following question ’Thinking about the amount of stress in your
life, would you say that most days are’ with possible responses be-
ing not at all stressful, not very stressful, a bit stressful, quite a bit
stressful and extremely stressful [5].Madonna Roche
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